INTRODUCTION
Pregnancy complicating leiomyoma and leiomyoma complicating pregnancy are frequently encountered by the obstetrician. Uterine leiomyoma is found in approximately 2% of pregnant women. 1 This association is mainly seen in elderly primigravidas. Myomectomy at time of caesarean delivery has traditionally been discouraged. With the exception of small, pedunculated fibroids, most of the leading obstetric textbooks advice against myomectomy during caesarean delivery due to theoretical risks of intractable haemorrhage and increased postoperative morbidity. 2, 3 Myomectomy as a separate procedure during caesarean increases the haemorrhage by about 10% 4 while at the same time it can avoid second surgery. Uterus in the postpartum period is better adapted physiologically to control haemorrhage by contractions and retractions and we can take this advantage by doing caesarean myomectomy. Recent reports suggest, myomectomy in experienced hands is possible and safe. 5 In an attempt to define the risks of myomectomy during caesarean delivery, we looked at our five year experience at our institution with the procedure and to analyse the clinical outcome.
METHODS
This was a descriptive study of 23 patients of caesarean myomectomy done between Jan 2008 to Dec 2012 in Institute of Medical Science and Sum hospital, Odisha. All the pregnant women who were diagnosed to have fibroid either by antenatal ultrasonography or incidentally found intra-operatively were included in the study. Those who had history of antepartum haemorrhage and where other procedure like ovarian cystectomy was performed were excluded. A detailed history was obtained from all the patients. Clinical examination and routine investigations were done and analysed. All the data on age, parity, gestational age, indications for caesarean section were retrieved. Other information abstracted were total time taken for the surgery, location of the fibroid, type and sizes of fibroids removed, estimated blood loss at surgery, requirement of blood transfusion and complications encountered. As a protocol in our hospital all the patients were given oxytocin infusion for 12 hours post operatively and all of them were received broad spectrum antibiotics. All were followed up till 6wk after caesarean section with clinical examination and ultrasonography.
RESULTS
A total of 23 patients of caesarean myomectomy performed between Jan 2008 to Dec 2012 in Institute of Medical Science and Sum hospital, Odisha were included in the study. In our study the mean age was 31.2 yrs and majority of patients were in 31-35yr age group (43.4%) ( Table 1a) . Most of the patients were primigravida (69.5%) and 78.2% of cases were at term (Table 1b,c). Fetal distress (30.4%) was the commonest indication of caesarean section and only in 17.3% cases caesarean was done due to presence of fibroid in lower uterine segment ( Table 2) . Emergency surgery was performed in 14 patients while 9 patients had undergone elective caesarean (Table 3) . Intraoperatively 51.7% were non-pedunculated and 48.27% were pedunculated fibroid. Most of the fibroids were less than 5cm (51.7%), whereas 41.3% were 5-10 cm and only 6.8% were more than 10 cm in size (Table 4 ). Though 19 patients had intraoperative blood loss of more than one litre, only 7 patients required transfusion (Table 5) . With regards to the outcome of caesarean myomectomy 60.8% developed anaemia while only one patient required subtotal hysterectomy, one required relaparotomy and 2 patients developed puerperal sepsis (Table 5 ). Cephalopelvic disproportion 3 13.0 
